


Please check box that best describes this business: 
On-site Preparation – Permanent establishment
On-site Preparation – Temporary establishment
Catering-  Attach description of prep location and methods
Delivery only of food items prepared at an off-reservation establishment 
Off-site Preparation- Attach license for location and description of prep methods

Please check box that best describes this business: 
Child/Adult Care Facility

HANDLING, COOKING & TEMPERATURE CONTROL METHODS 

 
   

 
 D

How Will Potentially Hazardous Food be Thawed?  
more than 1” thick

Hot and Cold Holding of Potentially Hazardous Food 
List all hot & cold holding equipment and check all applicable boxes. 

HotEquipment Name:

Cooking & Reheating Potentially Hazardous Food 
List all cooking & reheating equipment and check all applicable boxes: 

Equipment Name:   Cooking   Reheating   Frying    Other 

______________________________  

______________________________  

______________________________  

______________________________  

______________________________  

______________________________  

Method for cooling food  (45°): Ice Bath Refrigerator at 2” to 4” Depth

Other  __________________________________

Fully Contained Mobile Unit

Community Kitchen 
Government or Nonprofit 
Bar/Lounge/Club/Gaming
Espresso
Mobile Unit - limited operations
Mobile Unit- fully contained

Grocery/Conveniece Store
Restaurant
Public School

Start:           End: 

Temporary Vendor - Provide dates:

Eliminating contact with food with bare hands: 

 Disposable Gloves   Utensils  Bakery Tissue  

Other

Attach license for location and description of prep methodsOn & Off Preparation-

______________________________  

______________________________  

______________________________  

______________________________  

______________________________  

______________________________  

Cold

Describe how solid and liquid waste will be disposed of:

Describe how equipment and utensils will be washed and sanitized: *If offsite, 
provide a copy of license and agreement for establishment where sanitation occurs 

Explain how food will be handled during transport:

less than 1” thick   

Will ice be used as a refrigerant for potentially hazardous foods? No Yes 
If yes, describe food types, duration, where this will occur, and the source of the ice: 

ADDITIONAL INFORMATIONE 

Food Permit App Revised 11/2020 ew 2 of 2 

Thawing method:
Refrigeration (41º & below)  
Continuously running water (70º & below) 
Microwave & immediately cooked  
Cook from frozen 
Other: 

INDIAN TRADERS LICENSE
For information pertaining to Indian Trader’s Licenses, please visit/ contact the Bureau of Indian Affairs, Puget Sound Agency at:  2707 Colby Avenue, Suite 1101, 
Everett, WA  98201 -  (425) 258-2651  

SUPPLEMENTARY DOCUMENT REQUIREMENTS 
The Tax & Licensing Division may require proof of insurance, tribal enrollment, certification, permits, contracts,  local, county, state, and federal licensure, vehicle 
registration, criminal background investigation, and additional information and/or documentation as defined in Tulalip Business License Title 10.10 

HEALTH INSPECTIONS: All new food facilities and vendors must pass inspection by the Tulalip Tribes Environmental Health Inspector BEFORE providing any 
services that include food and/or beverage items for human consumption. Established facilities and vendor are subject to an annual inspection upon expiration of any 
permit or license issued pursuant to Tulalip Food Service Sanitation Title 11 #11.20. 

 SIGNATURE REQUIRED (Sole proprietor, partner(s), corporate officer(s), limited liability manager(s), or member(s))
Your signature attests to the accuracy of the information provided and that your business will comply with all applicable Tribal and Local Laws

BY SIGNING BELOW, I UNDERSTAND AND AGREE TO THE FOLLOWING: 
I DECLARE THAT I HAVE EXAMINED THIS APPLICATION AND THE INFORMATION CONTAINED HEREIN, AND TO THE BEST OF MY 
KNOWLEDGE AND BELIEF, IT IS TRUE AND CORRECT. I SWEAR OR AFFIRM THAT I WILL COMPLY WITH ALL TRIBAL LAWS APPLICABLE TO 
MY BUSINESS AND CONSENT TO THE JURISDICTION OF THE TRIBAL COURT OF THE TULALIP TRIBES AND SERVICE OF PROCESS IN 
MATTERS ARISING FROM THE CONDUCT OF BUSINESS. 
Signature  
X 

Printed Name Title Date 

Application prepared by (Indicate if prepared by other than authorized owner, officer, manager, or member) 

Signature of Preparer 
X 

Title Date 

Phone
(  )  -

F 
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